FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT f‘ \z, ‘ FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 672598 (0)

1. Carporation Name

A-1 AQUATIC SYSTEMS, INC.

SRR RMRTNAN

Principal Place of Business Mailing Address
8107 NW 73RD AVE 8107 NW 73RD AVE
TAMARAG FL 33321 TAMARAC FL 33321
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
06/05/1980
2. Principal Place of Businass 2a. Mailing Addrass 4. FEl Number Apptied For
21 E] 59"2@2930 Not Applicable
Suite, Apl. #, efc, Suile, Apl. #, elc. i
r—I P uie. AP 5. Certificate of Status Desired O 58-75 Additional
{22 : ;I Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
23 51 Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 —2?1 —2—9_] ;] Parsonal Property Tax due June 30. vos [ MNo
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
FORMAN, PETER . 81| Name
540 NE 4TH STREET 82| Street Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33301
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE i
Signatre, typed or printed nama of registetod agenl and 1t i apphcebls {NOTE: Registerad Agent signature required when reinetating) . DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ 7 DELETE 11TITLE I Change LT Addition
NAME LIEBMAN, HENRY 12 NAME
otreer aooress | B107 NW 73RD AVE 1.3 STREET ACRESS
ciry-s1-2p TAMARAC, FL 00000 14 CITY-§1-2IP
LE f:1) OJ oaete 2ATITLE [J Crange L] Adaition
NAME LIEBMAN, ESTHER 2.2 NAME
swmeer aporess | 1900 NW 30TH PL APT 222 23 STREET ADDRESS
cy-st-2ip SUNRISE, FL-00000 _Jeson-size
TMLE ;] T DECETE 31 TIMLE L3 Crhange [ Addition
NAME LIEBMAN, JACK 32 NAME
sraeer appress | 7900 NW 30TH PL APT 222 3.3 STRFET ADDRESS
orv-si-ze | SUNRISE, FL 00000 44, CTY-ST- P
TILE mw T oeLETE A1 TALE [ Change L Addition
NAME BRANGAN, W. JAMES 4 2 NAME
streetaporess | 10620 NLW. 39TH ST. 43 STREET ADDRESS
cy-st-2p CORAL SPRINGS FL 44CITY-ST- 7P
TILE (] DELETE 5.1 TILE [T Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-2IP
TILE T DeLeTe B.ATILE ‘ T Change [ Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 26 64 CITY.ST- 2P

14. | hereby cedifg thal the Information supplied with this filng does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statules. I further certify that the information
indicated on this annual ropor! or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under gath; that | am an
officer or direclor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachpgnt with an address.
N /Y ?‘é‘%.‘.;b F(UBARY: LA s220x)/ -2//7/ 9y K12/~ S1U42




